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Clinical Recommendation

For the clinician

Thank you for helping. The person named below is applying for a Monumental Recovery Foundation
scholarship, which helps men with a substance use disorder attend high-quality extended care treatment
they could not otherwise afford. Scholarships are paid directly to the treatment program.

This form is to be completed by a licensed professional (physician, psychiatrist, psychologist, LPC, LCSW,
LAC, LMFT, or equivalent) who has evaluated the applicant. You may attach a letter or assessment
instead of completing every field.

How to submit
1. Type your answers into this form on your computer and save it.

2. Return to monumentalrecovery.org/apply.html and press Submit, or email it to
give@monumentalrecovery.org with the applicant's name in the subject line.

3. Please send it directly to the Foundation rather than returning it to the applicant.

Everything you send is kept with the applicant's confidential file and reviewed only by the Foundation's
board of directors.

Applicant

Applicant's full name

Applicant's date of birth

Clinician information

Clinician name and credentials
License number and state
Organization

Phone

Email
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MONUMENTAL RECOVERY FOUNDATION Clinical Recommendation

Clinical recommendation

Date of evaluation

How long have you known or treated the
applicant?

Substance use disorder diagnosis (DSM-5)
and severity

Co-occurring mental health or medical
conditions relevant to placement

ASAM level of care recommended
Recommended length of stay

Is extended care clinically appropriate for Yes No
this applicant?

Programs you recommend, if any

Clinical rationale
Briefly explain why this level of care is recommended and what risks the applicant faces without it.

Clinician attestation

| attest that | am licensed in good standing, that | evaluated this applicant, and that the information
above is accurate to the best of my knowledge.

Clinician signature

Date
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